T
2001 UNIFOFM BUSI
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FILED

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GREVEMEYER, LISA K
JEUMAXPLACE. .. - . —
APT-20+

—_— e Y T e e e

BOYNTON-BEACH 33436

- oty g =

e Srevemeyer  Lisq K

T

&reetAddresEﬁ?ﬁobuumbﬂN éﬁ;s’t]ble C ™ f{'

City

Bouca

Katon

FL

33931

8. The above named entit

ubmits this statefnept for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
A,

Lisa Gret/emeyec President F-3-0/

SIGNATURE A
Signah;{, lypﬁh printsd nam‘ﬁ;regislered agent and liWapplicabWe. {NOTE: Registerad Agent signature required when reﬂwstaling) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 16. Election C ion Financin
Tax filing requirement angd elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri(s:‘s.l(z:nda(r‘)n:rilr?gutil{?n o fi‘gg;&g’ége
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE President IE/Change (] Addition
e GREVEMEYER, LISA K - e Lisa K Grevemeyer
STREET ADDRESS | 9pa0) MAX PLACE APT 201 /% sReETADORESS | Yf4zo MW 2nd Cou
CiTY-ST-2IP BOYNTON SEACH FL 33438 CITY-ST-2IP Boca Caton o 33 Y31
TIILE VP 3 Dalete TILE [ Ghthange T Addition
NaME GREEMEYER, STEVEN E AE Sleven €  Grevemeyer
STREET ADDRESS | nenn MAX PLACE APT 201 _—% swerooness | 4920 N Znd Court
GITY-ST-2IP BOYNTON BEACH FI_ 13438 CITY-ST-ZIF 60(0 KQHI\ ﬁ 35 '/_‘fl
TME 1 Detete TIMLE O Change  [] Addition
NAME NAME
“2 = STREET ADDRESS | rsm=s T - wmmints v r Mo T, o e - STAEET ADDRESS = i 57 5= § s - ey T 17 g o - -
CITY-ST-2P CTY-5T-2IP
TILE [ pelete TITLE 1 Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIF

changed, or on an attachmenj/vith an addre;

SIGNATURE:

URE AND TYPED OR PRINTE]

ith all other like empowered.

Lisg Grevemeyer

3-7-0¢

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SL1-A(7-4, 737

ME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

a

“Pg&u:ﬁﬁ?ﬁ 'P99000046318 T MSar 07, 20011.% :00 am
TSM SERVICES, coretary oLt
Principal Place of Business Mailing Address
3650-MAN-PLACE ~3600-MAK-PLACE™
BOMNTON-BEAGH-FL-3048 726089
5w ot Cua 555 o ond court | NN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8o Raton [FL | Boca Raton o |* ™™™ 65093060 YT
*33431 | “Us P 3331 | U s Cottcanatsavsveses 0SS0

CR2E034 (10/00)



